
1504 CORONER’S INQUEST WITHOUT MEDICAL EVIDENCE.

his medical qualifications we failed to find the name of

George Augustus Pilkington. We did, however, find the

following entry on p. 382: " Coombe, George Augustus,
9, Lord-street West, South port ; 1870, Dec. 3rd, E.; Mem.
R. Coll. Surg. Eng., 1870. Lie. Soc. Apoth. Lond., 1870."
We recently had occasion to draw attention to some unsatis-
factory features of the Medical Register and we think that
the above instance of inaccuracy, which has probably been
going on for 24 years (we have not looked through all

the Registers to verify but the entry is the same in 1898)
emphasises our previous contention. We also observe

that in the Register some few names are given with initials
and not the complete Christian names. Surely this should
be rectified. It is to be hoped that the General Medical
Council will see to this matter during the present session.
We have no wish to be querulous, but the absolute correct-
ness of the Medical Register is of the highest importance
both to the profession and to the public. The Medical

Directory, we may add, gives Sir George Pilkington’s name
and qualifications correctly.

CORONER’S INQUEST WITHOUT MEDICAL
EVIDENCE.

WE are constantly having to animadvert upon the habit
which some coroners have of holding inquests without
medical evidence. The duty of a coroner is to hold an

inquiry as to how a deceased man came by his death and
thus in many cases to aid in the detection of crime. Of

course, there are many cases where the cause of death is so
obvious that no medical evidence is necessary to point it

out. Such cases we mean as when a man is run over by
a train or killed by falling into some boiling fluid ;
but the case of the late Mr. Hawthorn Kitson, a brother
of Sir James Kitson, stands on a very different footing.
The inquiry into his death was held by Major Taylor,
the coroner for the West Riding of Yorkshire, on May 22nd,
and the evidence was to the effect that Mr. Kitson had for
some time past been in indifferent health. Sir James
Kitson had seen him alive on April 15th when he complained
of feeling unwell, but Sir James Kitson was in no way
alarmed. According to the evidence of the footman Mr.
Kits on appeared to be in his usual health and spirits on the
Saturday before his death, May 20th, when he went to busi-
ness as usual. On Monday, the 22nd, the footman went into
the dining-room to lay the cloth and found his master sitting
there. He went away and on returning in about an hour he
found him lying on his face on the floor a yard or two away
from where he had been sitting. Witness telephoned for
Mr. Pogson. The coroner said that if the jury were satis-
fied that the death was due to natural causes they need not
go on. Several jurymen expressed a wi.-h to hear the

evidence of Mr. Pogson. The following conversation then
occurred as reported in the orks7aire post of May 23rd :-

The Coroner : What would the doctor know?
A Juryman : He is a skilled medical man.
The Coroner : He cannot tell you anything more without

making a post-mortem examination.
A Juryman: What did he pronounce death to be

due to ?
The Coroner: He has not pronounced it at all. If you

want medical evidence we must have a post-mortem examina-
tion. I know nothing but what I have heard since I came

here. As for medical evidence, it is not the slightest good
unless it is complete. My experience of many years shows
that it is more apt to confuse than to help you.

After consulting with his colleagues the foreman of the
jury said they would abide by the coroner’s rc commendation
in the matter. Some further discussion followed and the
jury then agreed to a verdict of " Death from natural
causes."

Now we quite agree with the coroner in that in all pro-
bability Mr. Pogson could not have told the cause of death
without a post-mortem examination, but we absolutely fail
to see how the jury arrived at their verdict. An inquiry of
this sort is a farce and brings the old institution of the

coroner’s inquest into disrepute. The case is just one of
those where a post-mortem examination should have been
ordered.

THE CAMBRIDGE LONG VACATION PATHO-
LOGICAL COURSE.

I As will be seen by an announcement in our advertisement
columns the work of the Long Vacation course in pathology
at the University of Cambridge will commence on July 6th,
The course will include lectures on pathology, demonstra-
tions in morbid anatomy and histology, clinical pathology,
and bacteriology. Information as to fees and other points
can be obtained from Mr. Strangeways Pigg, Pathological
Laboratory, New Museums, Cambridge.

THE SCANDAL AT THE LIVERPOOL HOSPITAL
FOR CANCER AND SKIN DISEASES.

IN our issue of May 27th we commented upon the unsatis-
factory state of affairs existing at the Liverpool Hospital
for Cancer and Skin Diseases owing to certain strained rela-
tions existing between the medical officers. At a meeting
of the subscribers held on May 10th a recommendation
of a committee was carried that Dr. Taylor and Dr. Whit-
ford should resign. At the annual meeting of the sub-
scribers held on May 30th it was announced that Mr.

Crawford, the third medical officer, against whom the other
two had made allegations, had also resigned his post. We
think that Mr. Crawford is to be congratulated on the

step which he has taken. -
TRANSPLANTATION OF NERVES.

IN a certain proportion of cases of injuries to nerves the
ends cannot be brought together and a portion of nerve

obtained from one of the lower animals or from an ampu-
tated limb has been implanted. Dr. R. Peterson has con-
tributed an important article on transplantation of nerves ta
the American Journal of the Medical Scienccs for April which
contains an original case and an analysis of the sroaU
number of previously recorded cases. A man, aged 24 years,
was severely injured in the right wrist by a circular
saw. The ulnar artery and a number of flexor tendons.
were severed. The latter were immediately sutured. He
lost sensibility in the hand and later there were trophic
changes-glossy skin, corrugated nails and ulceration of the
skin, and marked atrophy of the small muscles. All the

digits on the palmar aspect and the inner surface of the
thumb were anaesthetic. The muscles of the hand supplied
by the median and ulnar nerves gave the reaction of

degeneration. Five months after the injury the divided
ends of the median nerve were exposed. They were
found to be united by connective tissue. The proximal
end formed a hard bulb. The connective tissue and the
bulb were removed, leaving a gap of three and a half
centimetres. So much force was required to bring
together the cut ends that transplantation of nerve was

decided upon. Four centimetres of the sciatic nerve

of a young black hound were sutured between the ends with

kangaroo tendon. A similar operation was performed on the
ulnar nerve. On the following day distinct return of

sensibility in the thumb was found; the fingers could not
be tested without disturbing the bandage. Two months
after operation the skin had lost its shiny look and appeared
normal and the muscles, though still atrophied, were

regaining power. A month later sensibility was complete
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<8Ecept on the dorsal surface of the third phalanges of the
second, third, and fourth fingers. The only anaesthetic
areas on the palmar aspect were on the second and third
phalanges of the third and fourth fingers and on the third
phalanx of the second finger. There are 20 recorded cases
of transplantation of nerves. The median nerve was operated
on in seven cases, the ulnar in three, the median and ulnar
nerves in two, the musculo-spiral nerve in seven, and the

sciatic in one. There were eight primary and 12 secondary
operations. The time from the injury to the operation
varied from 48 hours to one and a quarter years. Eight out
of the 12 cases of secondary operation showed improvement
iia sensibility or motion while only four out of the eight
cases of primary operation improved. The interval between

the ends of the divided nerves varied from three to 10 centi-
metres but distance did not seem to affect the result. In

nine cases the transplanted segments were from the sciatic
nerves of dogs, in three from rabbits, in one from a kitten,
in one from the spinal cord of a rabbit, and in five from
recently amputated limbs. In one case an inch of the

seiatic nerve which had been excised was itself trans-

pbnted. In nine cases catgut was used to unite the im-
planted segments to the divided ends, in three silk, and in
one kangaroo tendon. No case recovered entirely. The 
nearest approach to complete recovery took place in the case ’,
longest under observation, in which at the end of six years
sensibility had entirely returned and the only weak muscle
was the abductor pollicis. In three cases there was practi-
cally recovery of sensibility and motion and the hand was
useful. Sensibility completely returned in four cases,

nearly completely in three cases, and was improved in four
cases. Muscular power improved in four cases. There was

smprovement in either motion or sensibility in 12 cases, and
no improvement in either in six cases. The average time
in which sensibility appeared after the operation was about
10 days ; motion returned in about two and a half months.

HOSPITAL REFORM ASSOCIATION.

THE report of the council of this association for the year
1898 states that the past year as compared with the previous
one (1897) has been rather uneventful. At the same time

work has been accomplished which will, it is hoped, bear
fruit in the future. The meeting of the association which
was held by kind permission of the Council of the British I,i
Medical Association in Edinburgh was rather a disappointing
one with regard to the number of members who attended it.
It is doubtful whether it is wise to hold a meeting when the
annual meeting of the British Medical Association is in pro-
gress. That Association has to perform so much work in such
a limited amount of time that it is hardly to be expected
that much attention will be given to any other business
than that connected with it, and it might be as well to

consider whether a meeting in London during the autumn
ma.enths would not prove more beneficial to the objects of the
Hospital Reform Association. The honorary secretary has
made every effort to interest the various charity organisations
and the hospital authorities in the work of the association but
with little result. It is obvious that there is quite as much
need for reform in Scotland as there undoubtedly is in

England and Wales, for in Edinburgh, Glasgow, and
Aberdeen it is manifest that the number of medical
charities is far too great and that the proportion of out-

patients to the population is a very high one. The case of
the Irish hospitals was also brought under notice by a paper
read at the Annual Congress of the Royal Institute of Public
Health which met at Dublin in the autumn of last year.
The Irish system of medical relief differs very materially
from the systems adopted in the sister countries,
and it may be mentioned that the Dublin hospitals
receive subsidies amounting to many thousands of

pounds annually from the Government. The county
infirmaries in Ireland are mainly kept up by a county
rate. As to the future work of the association it is sug-
gested to bring prominently forward such questions as
payments by patients, provident dispensaries, and the

"inquiry" system. The following members have been

deputed to act as delegates to the International Congress
on Medical Ethics to be held next year in Paris: Dr. David

Walsh, Dr. Lovell Drage, and Mr. T. Garrett Horder. The
financial position of the association is satisfactory itd thereport concludes with an expression of regret at e loss
which the association has sustained owing to the resignation
of the chairman Dr. Ward Cousins.

DIPHTHERIA IN SOUTH WALES.

OF late years diphtheria has clung to the South Wales
coalfields most tenaciously. In 1898, among the 33 great
towns of England and Wales Swansea had a death-
rate from this disease of 1’17 per 1000 persons living
and Cardiff of 0’72 per 1000, the nearest approach to

these high rates being 0-63 per 1000 at West Ham,
while the rate for the 33 great towns taken collectively
was 0’31 per 1000. Among the 67 large towns of the

Registrar-General’s group Aberdare and Rhondda were

prominent with diphtheria death-rates of 1’85 and 1’10

per 1000 respectively. At Aberdare the disease is as

persistent this year as it was last, for during the first

20 weeks of the year nearly 800 cases were notified

among a population of about 50,000 persons, while in

Rhondda, where the population is 120,000, over 800
cases have occurred within a like period. In the latter
district the public schools in two localities are now

closed in consequence of the epidemic. At Aberdare the
district council will not consent to the closing of schools
although strongly advised to do so by their medical officer
of health. Up to the present time Swansea has this

year had some 400 cases and Cardiff about 300 to deal
with. In his annual report to the Cardiff Council
which has just been issued Dr. Walford considers
that there is a close connexion between the prevalence
of diphtheria in Cardiff and its prevalence in those neigh-

, 

bouring localities having an extensive communication with
Cardiff by means of railway passenger traffic, and he notices
that there was a marked fall in the prevalence of diphtheria

, last year simultaneously with the interruption in the

passenger and railway traffic consequent upon the strike of
: the colliers during the spring and summer months of 1898.

SKIN-GRAFTING IN A WORKHOUSE.

De WMMMKM non curat lem is a time-honoured maxim which
is at present undergoing revision by the Local Government
Board and the St. Austell Board of Guardians. It appears
that at a meeting of the last-mentioned board held on

May 19th a letter was read from the Local Government
Board enclosing a communication from the Rev. B. Waugh
of the National Society for the Prevention of Cruelty to
Children. This gentleman complained that the medical
officer of the St. Austell Workhouse had removed some skin
from the sole of the foot of an orphan boy in the workhouse
and had grafted it upon the ulcerated leg of a woman who
was also an inmate. Mr. Waugh went on to state that
the matter had been brought before the guardians but
had been hushed up and he thought that the Local
Government Board might consider it a subject for inquiry.
The master of the workhouse, in reply to the guardians,
said that the operation was apparently painless and was such
a trifling one that it was not considered necessary to report
upon it. It was eventually decided to inform the Local
Government Board that the matter had not been previously


